Background: Two case reports representing a combination of
Aim
To show benefits of facial guided implantation in clinical practice in an upper full mouth case rehabilitated with dental implants. For treatment planning in this article all challenge our willingness to accept compromise. Treatment success is most important and is subject to the interpretation of the patient. Patient satisfaction trumps the clinician's view of the ideal outcome every time that the two are not the same.
There is an increase in treatment need as the number and proportion of the elderly in the world is increasing. Available data indicates that the elderly population of Malaysia is projected to *Corresponding author: Kamsiah G Haider, Prosthodontist, DSD Master and Instructor, 15G, Jalan Wan Kadir 2, Taman Tun Dr. Ismail, Kuala Lumpur, Malaysia.
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increase from 6.4% in the year 2000 to 7.0% in the year 2005, and subsequently to 12.0% in the year 2020 [11] .
As part of the Digital Smile Design (DSD) digital implant treatment planning solutions allow for predictable prosthetic results, DSD helps in visualizing the end product through a blue print. This is unlike conventional implant placement that only considered the available jaw bone without considering the face.
Case 1
Patient Miss A, 61 years old. When we begin this project with the end in mind, we have a personal direction to guide our project, without which we cannot accomplish toward our own goals. Beginning with the end in mind is part of the process of new dentistry, with the help with the DSD protocol by taking control of the case. After that the CBCT with its qualitative and quantitative analysis of bone tissue, we then decided to digitally place the implants with straight and angled multi-unit abutments, to provide soon to be edentulous patients with an immediately loaded full arch restoration with only four implants. The software appliance made virtual implants in the most optimal positions; treatment plan was forwarded by the internet connection into the DICOM format to Digital Smile Design Laboratory in Spain, along with the STL folders of scanned plaster models in order to develop a guide. A few days later, after approval sent, we received the guide.
Introduction
Historically, the implant procedure was performed only on the basis of available jaw bone without considering the face [12] . However, with facial driven implant planning and the All-on-4 treatment concept, two implants placed vertically in the anterior region and two placed up to an angle of 45o in the posterior region [13] . These positions were made possible by CBCT concept of radiological diagnostics, but with improved technical characteristics of the device and accompanying software support; today, it became a gold standard in most aspect of implants diagnostics [14] . This technology allows preoperative planning and quantitative and qualitative analysis of bone before and after extractions [14] .
The latest in a series of achievements in this field is a method of making a guide for implant using 3D printing technique. Prepared guide reduces surgical complications based on patients' photos and videos. All things are created twice. We create them first in with our basic DSD protocol even without treatment planning and then we work to bring them into physical existence [15] .
By taking control of our own design we can edit our work thus taking control and responsibility for the outcome. We design and edit our DSD using should be considered an opportunity to achieve exceptional treatment results using alternative treatment modalities [16] . The treating clinicians and laboratory technicians in all three cases are well versed in ideal dentistry and yet feel that the outcomes in situations like these are the most fulfilling and rewarding. All three patients expressed their gratitude and appreciation for treatment that far exceeded their expectations.
They were thrilled with the results and is this not the reason that we engage in our profession each day ( Figure 1 ). The transition of patients from failing dentition to completearch implant rehabilitation often means that the patient is rendered edentulous and has to wear a removable complete denture for a time. Many patients find this unacceptable [17] .
Upon learning the immediate loading concept from Paulo Malo, we at Klinik Pakar Pergigian Dr. Kamsiah have been utilizing this concept. We can offer a third dentition on the same day. For many people suffering failed dentition moving towards edentulism, getting back their smile back with a fixed prosthesis could be priceless [13] .
This treatment provides a fixed interim prosthesis for use throughout the rehabilitation process, allowing patient comfort and prosthodontic control. The prosthesis is supported by the immediate implants that we placed which are all on the same day.
The implants and prostheses were functioning successfully after surgery [18] .
One True Solution
Modern implant-based dentistry has delivered something to the edentulous patient that conventional dentures have never quite managed by comparison-substantially increased quality of life [19] . A prosthesis held solidly in place by dental implants not only provides the comfort and security a patient is likely to be missing with removable dentures, it also preserves bone. Add to the equation emotional benefits-such as improved self-image, increased self-confidence and a renewed social life-and an implantbased restoration becomes the clear choice [19, 20] (Figures 2-7 ). 
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Figure 5: From the very beginning case is overall treatment was guided by the DSD protocol and its Guided surgery was carefully planned along the designed to make a complex case simple and predictable in their implants placement. A 69-year-old man presented with a maxillary removable partial denture (RPD) and mandibular removable partial denture (RPD). He was unhappy with his removable dentures and expressed strong interest in having fixed permanent teeth (Figures 8 & 9 ). On the day of implant placement, the All-on-4 surgical guide was placed in the maxilla arch and secured with three fixation pins while using a bite registration against the opposing natural teeth and RPD to verify its appropriate 3-D position. The two distal implants placed in the posterior region are tilted anterior to the maxillary antrum, at an angle of 30°, 3mm height. The implant size was 4×15 mm and drilled till 15mm. Whereas, the anterior implants was drilled straight at a 5mm height till 13mm. The implant chosen (Dentium) has a design and osseoconductive surface appropriate for ensuring sufficient primary stability for immediate function.
The surgical guide and implant mounts were then removed, and the preselected multi-unit abutments were placed and torqued into position according to manufacturer's recommendation. Cone beam computed tomography (CBCT) and periapical radiographs were used to verify full seating of all abutments. A manual torque wrench is used to check the final torque, which should be at least 35 Ncm to allow immediate function ( Figure 11 ). 
Conclusion
This All on four treatment has a long and proven track record to be one of the most predictable in terms of treatment outcome. This procedure has integrated itself as a part of routine treatment plans in our dental clinic because of increasing popularity and patient acceptance. In order to uphold this success, optimum pre-treatment using the DSD protocol is done first together with the diagnosis and even before treatment planning the case. Hence, computerized tomography aided imaging and template-guided surgery plays an important role in pre-placement planning and helps ensure positive outcomes. This article describes the benefits of pre-plan treatment using the DSD protocol, the All on Four concept and computerguided surgery as compared with conventional implant placement procedures, along with a case report.
